
CONGRESSIONAL RECORD — SENATE S1363 January 31, 2007 
Mr. CORNYN. Mr. President, in re-

sponse to the distinguished Senator 
from Oregon, I believe our morning 
business time has expired and we would 
yield back any remaining time so the 
Senator from Oregon can begin his re-
marks. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Oregon is rec-
ognized. 

Mr. WYDEN. I thank my colleagues 
for their courtesy. 

f 

HEALTH CARE IN AMERICA 

Mr. WYDEN. Mr. President, it is not 
breaking news that the American 
health care system is broken, even 
though our country has scores of dedi-
cated and talented health care pro-
viders. It isn’t breaking news that Con-
gress has ducked fixing health care 
since 1994. 

What should be breaking news is that 
for the first time in decades there is a 
genuine opportunity for Democrats and 
Republicans to work together to fix 
American health care. 

A few days ago in his State of the 
Union Address, the President put for-
ward a health care reform proposal 
that focuses on changing the Federal 
Tax Code. Since then, leading Demo-
cratic and Republican economists have 
joined forces to point out how Federal 
health care tax rules benefit the most 
affluent among us, and subsidize ineffi-
ciency as well. 

For example, right now under the 
Federal Tax Code, a high-flying CEO 
can write off the cost on their Federal 
taxes of going out and getting a de-
signer smile while a hard-working gal 
in a small hardware store in Montana, 
Oregon, or anywhere else in the coun-
try, gets virtually nothing. 

I am of the view that Democrats and 
Republicans should work together to 
change this inequity and make sure 
that all of our citizens have affordable, 
quality, private health care coverage 
with private sector choices—the way 
Members of Congress do. 

The Federal Tax Code and its policies 
have disproportionately rewarded the 
affluent. They came about because of 
what happened in the 1940s when there 
were wage and price controls. These 
policies might have worked for the 
1940s, but they are clearly not right 60 
years later. Democrats and Repub-
licans can work together to change the 
Federal tax rules that grease the sys-
tem and disproportionally reward the 
most affluent and subsidize ineffi-
ciency. 

In return for those on the Demo-
cratic side of the aisle supporting a 
change in Federal health tax rules and 
coverage through private sector 
choices, the President and Republicans 
should join with Democrats and inde-
pendent health experts of all political 
philosophies who say to fix health care 
we have to cover everybody for essen-
tial benefits. What is very clear now on 
health care is if we do not cover every-
body—and not for Cadillac coverage, 

but for the essentials—our country will 
always have a health care system 
where those who have no coverage have 
their costs transferred to people who 
do have coverage. Every night in Mon-
tana, Oregon, and elsewhere in our 
country we have folks in hospital 
emergency rooms because they have 
not been able to get good outpatient 
health care, and the costs for folks in 
hospital emergency rooms who cannot 
pay get transferred to people who can 
pay. Many health care experts have 
theorized that perhaps up to 20 percent 
of the premium paid by people who 
have coverage is because of the costs 
for caring for those without coverage. 

At this point in the debate, Demo-
crats can say that Federal tax rules are 
inequitable with respect to health care 
and we can use private sector choices. 
My hope is Republicans will say to fix 
health care we have to have a system 
that covers everybody. Democrats and 
Republicans can come together to 
make that case. 

There are other areas where we can 
find common ground right now between 
the political parties on health care. 
For example, Democrats and Repub-
licans in the Senate think we ought to 
give a broad berth to the States to in-
novate in the health care area. Surely 
what works in the State of Montana 
may not necessarily work in Florida, 
Iowa, or New York. They say, ‘‘Let’s 
give a broad berth to the States to 
show innovative approaches.’’ Particu-
larly Governor Schwarzenegger and 
Governor Romney deserve a lot of cred-
it for being willing to lead at the State 
level. In my State, folks have some in-
novative ideas, as well. My guess is 
they do in Montana, elsewhere. We can 
take steps to promote them. I person-
ally don’t think the States can do it all 
because the States cannot solve prob-
lems they did not create. That is why 
we need to change the Federal health 
care tax rules. Because of the federal 
tax rules, the Federal Government is 
the big spender in health care. The 
States cannot do a lot about that. But 
surely, as part of the effort to bring 
Democrats and Republicans together, 
we can agree to make changes in the 
Federal health care tax care rules and 
we can agree to get everyone covered. 
We can also agree there is a lot of com-
mon ground between Democrats and 
Republicans, to give States the oppor-
tunity to innovate. 

Democrats and Republicans, as we 
look at the possibility of a coalition, 
can join together so we have health 
care rather than sick care. We do not 
do a lot to promote wellness and pre-
vention in this country. Medicare 
shows that better than anything else. 
Medicare Part A will pay checks for 
thousands and thousands of dollars of 
hospital expenses. Medicare Part B, on 
the other hand, the part for outpatient 
services, hardly does anything to re-
ward prevention and wellness. You can 
not even get a break on your pre-
mium—the Part B premium, they call 
it—if you help to hold down your blood 

pressure, cholesterol, stop smoking, 
and that sort of thing. Surely Demo-
crats and Republicans can join hands 
to do more to promote prevention, and 
to have incentives for parents, for ex-
ample, to get their kids involved in 
wellness. 

This would not be some kind of na-
tional nanny program where we have 
the Federal Government saying, we are 
going to watch the chip bowl, but sen-
sible prevention policies on which 
Democrats and Republicans can agree. 

It also seems to me that Democrats 
and Republicans can join hands with 
respect to chronic health care and end 
of life health care. We know in the 
Medicare Program close to 5 percent of 
the people take about 50 percent of the 
health care dollars because those folks 
need chronic care and because of spend-
ing at the end of life. They need com-
passionate health care. We have not 
thought through policies that can 
bring both Democrats and Republicans 
together to deal with this area of 
health care where an enormous amount 
of the money is going. 

For example, to get Medicare’s hos-
pice benefits, right now seniors have to 
choose whether they are going to get 
curative care or hospice care. That 
makes no sense at all. Why should a 
senior have to give up the prospects of 
getting a cure for their particular ill-
ness in order to get hospice benefit? 
Let’s not pit the hospice benefit 
against curative care. Let’s have 
Democrats and Republicans work to-
gether in order to make changes that 
expand the options available for older 
people. 

The door is open right now. The 
State of the Union gave new visibility 
to the health care cause. Democrats, 
such as myself, who serve on the Com-
mittee on Finance, who will say these 
Federal health care tax rules are in-
equitable, can join hands with Repub-
licans who will say we need to cover 
everybody and stop the cost shifting. 
The door is open right now if Demo-
crats and Republicans will work to-
gether in a bipartisan basis. 

Some people are saying it can’t be 
done. They are saying there is too 
much polarization on health care and 
other big issues. Let’s talk about it, 
once again, when there is a Presi-
dential campaign. I send a clear mes-
sage on that point, as well. Of course, 
this country can put off fixing health 
care once more, as it has done again 
and again for 60 years—going back to 
Harry Truman in the 81st Congress. It 
was 1945 when he began to talk about 
fixing health care. I guess one can 
argue, let’s put it off again and have 
another Presidential campaign where 
people go back and forth on this issue. 
However, I submit that whoever the 
new President is in 2009—and I am very 
excited about our Democratic can-
didates—no matter who is the new 
President—should address this issue. 
However if, heaven forbid, there is a 
terrorist attack early in the new Ad-
ministration, health care would get put 
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off once more. Perhaps we would go for 
several more years without talking 
about health care reform. 

We have had people working to fix 
health care in this country for years 
and years, people on both sides of the 
aisle. On our side of the aisle, we have 
Senator KENNEDY. No one has cham-
pioned the cause of fixing health care 
for as many years as passionately as 
Senator KENNEDY. Republicans have 
worked very hard for health care re-
form, as well. 

I hope this question of health care re-
form is not somehow deferred once 
again until 2009. There is a broad con-
sensus of what needs to be done. I out-
lined four or five areas this morning, 
starting with changing the Federal 
health care tax rules and making sure 
there are good private sector choices 
for Americans, getting everyone cov-
ered, and emphasizing prevention and 
wellness. That alone would be a good 
basis for Democrats and Republicans to 
start in. Clearly, a system that was 
created in the 1940s ought to be mod-
ernized in 2007. As I pointed out, the 
system that came about in the 1940s 
was a historical accident. There were 
wage and price controls and there was 
no way to get health care to working 
families other than to say, maybe the 
employers will cover it. 

Today our businesses are up against 
global competitors that have their gov-
ernments pick up their health care bill. 
The combination of the disadvantage 
our businesses face, the huge esca-
lation of costs, the significant increase 
in chronic illness, and our rapidly 
aging population means the current 
system is not sustainable. It is not sus-
tainable and that is why we need to 
act. 

I am so pleased to see the Presiding 
Officer in the chair, a new Senator 
from Montana, who has lots of good 
ideas on health care and has cam-
paigned on them. I know he and many 
on both sides of the aisle want to fix 
the system. That is what we got an 
election certificate to do, to work to-
gether on the most important issues, 
not put it off for another couple of 
years and have another Presidential 
campaign. We need to sort it out right 
now. 

The American people know we ought 
to have a new focus, on prevention 
rather than sick care. We can work on 
that now. The American people know a 
lot of the States have innovative ap-
proaches. We can help them build on it. 
The American people know the tax sys-
tem in the health care area dispropor-
tionately favors the most affluent and 
does not give a break to the working 
person and it ought to be changed. 
These are the reasons why both sides 
ought to join hands to do that. 

The time to fix health care is now. 
There are a variety of proposals that 
have been put before the Congress. I 
have not even mentioned my legisla-
tion this morning, the Healthy Ameri-
cans Act, based on many of the prin-
ciples I have discussed today. I am not 

wedded to every provision or every part 
of it. It is a piece of legislation that 
can bring folks together. When I intro-
duced it, Andy Stern, the president of 
the Service Employees International 
Union, 1.8 million members, was there, 
but so was Steve Burd, the CEO of 
Safeway, with over 200,000 employees. 
So was Bob Beall, the CEO of a com-
pany with 400 people. So was a member 
of the National Federation of Inde-
pendent Businesses who was from Or-
egon. He spoke for himself, not for the 
group. He employs eight people. All of 
these employers said that the legisla-
tion would work for them. 

Now it is up to us in the Senate. It is 
up to us, with the door open, to get 
Democrats and Republicans to come 
together. I certainly have not agreed 
with all the details of the President’s 
proposal, but he has given some new 
visibility to the cause. All sides ought 
to say, let’s get going, let’s not wait for 
another campaign for President to go 
forward. Let us do our job now. There 
is much to work with that can bring 
both political parties together to fix 
American health care. 

I will be spending a lot of my waking 
hours on that in the days ahead. I look 
forward to working with both Demo-
crats and Republicans in the Senate to 
get it done. 

I yield the floor and suggest the ab-
sence of a quorum. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

The clerk will call the roll. 
The assistant legislative clerk pro-

ceeded to call the roll. 
Mr. KYL. Mr. President, I ask unani-

mous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
CARDIN). Without objection, it is so or-
dered. 

f 

CONCLUSION OF MORNING 
BUSINESS 

The PRESIDING OFFICER. Morning 
business is closed. 

f 

FAIR MINIMUM WAGE ACT OF 2007 

The PRESIDING OFFICER. Under 
the previous order, the Senate will re-
sume consideration of H.R. 2, which the 
clerk will report. 

The assistant legislative clerk read 
as follows: 

A bill (H.R. 2) to amend the Fair Labor 
Standards Act of 1938 to provide for an in-
crease in the Federal Minimum Wage. 

Pending: 
Reid (for Baucus) amendment No. 100, in 

the nature of a substitute. 
McConnell (for Gregg) amendment No. 101 

(to amendment No. 100), to provide Congress 
a second look at wasteful spending by estab-
lishing enhanced rescission authority under 
fast-track procedures. 

Kyl amendment No. 115 (to amendment No. 
100), to extend through December 31, 2008, the 
depreciation treatment of leasehold, res-
taurant, and retail space improvements. 

Enzi (for Ensign/Inhofe) amendment No. 
152 (to amendment No. 100), to reduce docu-
ment fraud, prevent identity theft, and pre-
serve the integrity of the Social Security 
system. 

Enzi (for Ensign) amendment No. 153 (to 
amendment No. 100), to preserve and protect 
Social Security benefits of American work-
ers, including those making minimum wage, 
and to help ensure greater Congressional 
oversight of the Social Security system by 
requiring that both Houses of Congress ap-
prove a totalization agreement before the 
agreement, giving foreign workers Social Se-
curity benefits, can go into effect. 

Vitter/Voinovich amendment No. 110 (to 
amendment No. 100), to amend title 44 of the 
United States Code, to provide for the sus-
pension of fines under certain circumstances 
for first-time paperwork violations by small 
business concerns. 

DeMint amendment No. 155 (to amendment 
No. 100), to amend the Public Health Service 
Act to provide for cooperative governing of 
individual health insurance coverage offered 
in interstate commerce, and to amend the 
Internal Revenue Code of 1986 regarding the 
disposition of unused health benefits in cafe-
teria plans and flexible spending arrange-
ments and the use of health savings accounts 
for the payment of health insurance pre-
miums for high deductible health plans pur-
chased in the individual market. 

DeMint amendment No. 156 (to amendment 
No. 100), to amend the Internal Revenue Code 
of 1986 regarding the disposition of unused 
health benefits in cafeteria plans and flexible 
spending arrangements. 

DeMint amendment No. 157 (to the lan-
guage proposed to be stricken by amendment 
No. 100), to increase the Federal minimum 
wage by an amount that is based on applica-
ble State minimum wages. 

DeMint amendment No. 159 (to amendment 
No. 100), to protect individuals from having 
their money involuntarily collected and used 
for lobbying by a labor organization. 

DeMint amendment No. 160 (to amendment 
No. 100), to amend the Internal Revenue Code 
of 1986 to allow certain small businesses to 
defer payment of tax. 

DeMint amendment No. 161 (to amendment 
No. 100), to prohibit the use of flexible sched-
ules by Federal employees unless such flexi-
ble schedule benefits are made available to 
private sector employees not later than 1 
year after the date of enactment of the Fair 
Minimum Wage Act of 2007. 

DeMint amendment No. 162 (to amendment 
No. 100), to amend the Fair Labor Standards 
Act of 1938 regarding the minimum wage. 

Kennedy (for Kerry) amendment No. 128 (to 
amendment No. 100), to direct the Adminis-
trator of the Small Business Administration 
to establish a pilot program to provide regu-
latory compliance assistance to small busi-
ness concerns. 

Martinez amendment No. 105 (to amend-
ment No. 100), to clarify the house parent ex-
emption to certain wage and hour require-
ments. 

Sanders amendment No. 201 (to amend-
ment No. 100), to express the sense of the 
Senate concerning poverty. 

Gregg amendment No. 203 (to amendment 
No. 100), to enable employees to use em-
ployee option time. 

Burr amendment No. 195 (to amendment 
No. 100), to provide for an exemption to a 
minimum wage increase for certain employ-
ers who contribute to their employees health 
benefit expenses. 

Kennedy (for Feinstein) amendment No. 
167 (to amendment No. 118), to improve agri-
cultural job opportunities, benefits, and se-
curity for aliens in the United States. 

Enzi (for Allard) amendment No. 169 (to 
amendment No. 100), to prevent identity 
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